VASIIDY

FILE NOW: FILING FEE AFTEIR MAY 1ST IS $550:00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb 27 1 999 8 . 00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Seoretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90056 (37 ***150.00

DOCUMENT # P96000028650 .

1. Corporation Name

ENSEC INTERNATIONAL, INC.

A AR

Principal Place of Business Mailing Address
ONE WORLD TRADE ONE WORLD TRADE
SUITE 3357 SUITE 3357
NEW YORK NY 10048 NEW YORK NY 10048 DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualifed
04/02/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEi Number Applied For
21] 26] 650654330 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
’—l P pi. % 5. Certifcate of Status Desired O $8.75 Add.lt'cmal
22 ;7_] Fee Required
_City & State | City & State — - - —|-B._Election Campaign Financing . — -<===~$5.00:May Be—— | - -
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes the current year Intangible
;l El 29-| |3_0| Personal Property Tax. OYes [INo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent

B1| Name

SOUTH FLORIDA REGISTERED AGENTS, INC.
NEW RIVER CENTER, SUITE 1900
200 E LAS OLAS BLVD &
FT LAUDERDALE FL 33301 e
ity
FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

82| Strest Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Signature, typed or printed narme of registared agent and tile f applicabis. {NOTE: Registered Agent signature required when reinstating) DATE 8-.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12 . | &
TME CEOP [T DELETE 11 TILE chut £ Fiventiad OfF1CER  DiChange J&Acmiﬁon -
NAME FINKEL, CHARLES N 12 NAME Theodnd Rerlker o P 3
sweeraooress| 751 PARK OF COMMERCE DR #104 asTReeT AooReSs | ROV o Ko 080 Tawa TS * g
CITY-ST-2IP BOCA RATON FL 14 CITY-ST-2P hiew , Son Feado , Boaad DEI0D-00D &
TMLE DVPB [J DELETE 21TME CJChange [ Addition | O
NAME DASILVA, FLAVIO R 22 NAME
seeTaporess| 2215 CYPRESS ISLAND DR #501 23 STREET ADDRESS i
CITY-ST-2P POMPANO BEACH FL 2 4 CTY-ST-2P
TRLE D [ DELETE 31 TILE [JChange [ Addition
Tnae — ULIST, RAYMONDE =~ ~ B ’ T T T RN A - T I

seeTAporess| 8000 TOWERS CRESCENT DR #940 3.3 STREET ADDRESS
CITY-ST-2P VIENNNA VA 34.CITY-5T-ZP
e [] DELETE 41TITLE [JChange  [JAdditien
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TIME [ DELETE 51TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2IP 54 CITY-ST-2P
TITLE [] DELETE B1TME JChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby cenify that the information supplied with this fiingdoes not quajlfy for the exemption statpe’in Sectiop/19.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual rePort is true gl accurate and that mysfgnature shafihave the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or #ustee empgp g fJ.

Block 12 or Block 13 if changed, or on an attachment witl

v Chapter 607, Florida Stalutes; apd that my name appears in
Oy w/@r/*/);, J (2r2)s2ycp



